room (21.4 ± 7 minutes vs. 23.5 ± 14.3 minutes, respectively; p = .942). However, procedure room cases had an overall shorter room turnover time compared to the main operating room (31.1 ± 11.1 minutes vs. 65.3 ± 17.7 minutes respectively; p < .001).
room (21.4 ± 7 minutes vs. 23.5 ± 14.3 minutes, respectively; p = .942). However, procedure room cases had an overall shorter room turnover time compared to the main operating room (31.1 ± 11.1 minutes vs. 65.3 ± 17.7 minutes respectively; p < .001).
Additionally, costs of both OR time and instruments were significantly less in the procedure room as compared to the main OR. The cost of the instrument tray utilized for trigger finger release was calculated as $3,304.25 in the main OR and $993.79 in the procedure room. Cost per minute for all personal services in the operating room, including anesthesia and nursing services, was calculated to be $44/ minute, a cost that was virtually absent in the procedure room. Lastly, there was no difference in complication rates between the two groups.
CONCLUSION:
We conclude that performing A1 pulley release for treatment of trigger finger using the WALANT technique is both cost effective and time efficient compared to performing the same procedure in the main OR of a major city public hospital.
Cost Analysis of Trigger Finger Treatment
Presenter: Raysa Cabrejo, BA Co-Author: J. Grant Thomson, MD, MSc Affiliation: Yale, New Haven, CT PURPOSE: The aim of this study was to perform a costeffectiveness analysis of the most effective treatment of trigger utilizing hospital data, including actual hospital charges.
METHODS:
A total of 1750 encounters belonging to 1220 individual patients treated for trigger finger (ICD-9: 727.03) over a period of 3 years were studied. Utilizing CPT codes for the injection of the tendon sheath (20550) and tendon sheath incision (26055) it was determined whether a patient was treated with injection or surgery. Diabetes was determined from previous diagnosis of diabetes by ICD-9, a total of 20% of the sample (n=248). The probability of success of each treatment and the average cost of each treatment were enterered into a Markov model utilizing R software.
RESULTS:
The overall success of the first steroid injection for trigger finger treatment was 63%, the second injection was 67%. Surgery was 100% effective. The average cost of a steroid injection was $506 and the average cost of trigger finger surgery was $5307. The recurrence rates were similar in patients with diabetes, success of treatment of first steroid injection was 63%, the second was 64% and the cost of surgery was $5380.
CONCLUSION:
Markov model demonstrates that the most cost-effective course of treatment for this data set is two steroid injections followed by surgery. Further analysis of the factors affecting surgical success and costs along with their effects on the Markov model analysis will be presented.
